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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

14/07/2023 14:55 (SGT)

Both Policyholder and Actual Driver
14/07/2023 08:09 (SGT)

218 Sumang Walk, Singapore 820218

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN08237E0001

SMY5293C

No

SIOW CHING HOOK
SXXXX353E
shirleyong.atlas@gmail.com
(Phone) +65-98343923

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1595

AIG Asia Pacific Insurance Pte. Ltd.
7230057881

SIOW CHING HOOK
SXXXX353E
19/01/1981

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

18/05/2006

17 YEARS AND 2 MONTHS

Male

(Phone) +65-98343923
shirleyong.atlas@gmail.com

BLK 188B RIVERVALE DRIVE #04-1060

542188
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Raining
Wet

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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GBD8562Y

Commercial vehicle
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Resze roport correctly the cetals of the accident to spead up the claims process,

2 This Farm must ve completed by the Policyholder and/or the Actual Oriver,

3. nformation previded must te a8 truthful and accurate as possible, Any willul msrepresentation or veinha'dng of material facts ray
slow misurance compenes to repudlate policy liability.

4, The Issue and acceptance of this Form by insurance comgaries is nat an aamission of polcy labilty on e part of the nsurance
companies.

5 Any false reporting may be referred to the Traffic Police Department for Investigation.

6. Tha repart wil be forw Broed by the insurers of he GA Resords Management Centre established by the General Insurance Association
of Sngupore (GIA) for archiving and thal cogies of this repoet w il far a fee be maca svaiable upon spplicaticn by interested paries.

7. By the iodgament of tis report 1o the nsurers_ you herebly consent to the archving af this report at te centre and to copes of the
repon being made svalabie aforessaid.

B Consent under the Parsonal Data Protoction Act (POPA)

luncerstand. acknaw ledge, agrae and censent nat -

(&) My msurer _my werksnop and the Ganersl surance Association of Singapore ('GIA™) tray/are permittec 10 colect use. clsciose angl
Cf pracess my parsona data/personal information set out n this [formy and any otner personal infermason Providac by me o possessed
Ly my insurer (colectively the “Personal Information’) ano dsckse and ransfer such Persensl Infarmation to allinsurer(s) who have
msured vahicle(s) ivelved in t1is accigent (sl insurer(s} who have insurec vehcle|s) rvelved in ths accdent shall be colachvely
roferred (o 8s the “Insurers”), the hsurers' lawyersfaw fems, e Monatary Autherity of Singapore and any rek t government ag
authority (such as tha polce), for the purpose(s) of

(i) processing. hancing andicr dealing with my ciams Including e sestiemant of the ciams and any necessary investigations reistng to
e clans,

(i invastigating the accident andior my claims;

(i)} carrying oul and'or dealing w & my nstrucbions of responding 10 any enguries by me

(iv) Bdministerng my claims (including the maiing of correspondence, statements, Invaices. reports or notices 1o me, which could invalve
daciosure of certan personal dala sbout me 1o bring abcut delvery af the same as wel as on the external cover of envercpasimail
packages); andior

(v) compiying w kh apphicatde law in administering, precessing, nanding anclor destng wilh my ciarme.

(collactively the “Purposes”)

(£) 81 nswrer(s) who have Insured vehice(s) invaled in this accicent snd the hsurers’ law yers/law firms, may/are permied ta calect,
use, disclose andfor process my Personal Infarmation for one of mere of the abave Purposes. and

(c) my Persenal information mayicen be dsclised by any of the nsurers andiar GUA to ther thire party service providers or agerts
(nchuding their law yarsfaw firms), which may he sked outside of Singaporg, for one or mare of the abave Rurposes,

¥

— oz .
/5? - /;,9 Z@’%&/w./fz-éﬁ?}

Poficyholdar's Sgnsture | Dute & Tire Driver's Signature (¥ driver s not the polcyholder) / Wéiriessed by Reporting Canve Persanned
Date & Time (Name as in NricAD card)

Sketch Plan

Vhie B -~ Sy 520

Uhide & - (D B5b2Y
BAle 21% Sumeny Lang
= faciny loy

TY e »
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SKETCH PLAN #2

Describe Circumstances of the Accident
0o YW ohakdl &k o0 Fome. My vy
Woy ,‘mrTQJ OO OB vy ST lerg Tt
T ‘ ~r
Q¥ gt guddim . L g A A Lowd heany ot
o )
Yo oyt g xey Ohop Ttalized  hide Y5
& Wy a0 ofeitnr w0 D kd odo
Y& Arom .()mr“"-a'\ v A | \hile
L _Woh Yo kBl Fhak
Yoy ehivlt Wes  pried
Shdanefd  wawid Vo 00«
Woers W YNt tur
Declaration

Ve declare the faregaing particulars are true in every respect.

ety

2

Folicyholder's Sigrature / Oata &

Time & Tme
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Driver's Signature (¥ driver is not the poleyhoider) / Date _Winessac ty Reparting Cantre

Personnol
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